MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_-62-023222

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration DQistrict No. ¢q £ Primary Ragistration District No. ____(_?_q}_a'_’__ﬂegurrar ‘s No. _____ gﬁa_{
ON THIS STUB BuN—2-5195%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a = COUNTY Jackson = STATE Missouri® @MY Jackson misien
Rev. 4/59 o b. CITY (I oisida corporate limits, give TOWNSHIP only) Length of stay in 16 g Inside Limifs
o TOWN Kansas City 33 yrs. owy Kansas City Yo ) No O
1 z c. ;l.g.éPTTAMEOOF {If NOT in haspital, give location) Inside Limits d. RB%EEETSS {If cutside, give location) Reside on Farm
P —| AL OR 3
2 4 ! g . |5 wetution Research Hospital Yes F32%No [ 215 W. B3rd Terrace| vsg ne X
[a]
3 3. gAME OF DECEASED First Middle Last 4. Dg;:l'E Month Day Year
¥pe or print} R
p David J. Lovett pEATH  June 3, 1962
o 5. SEX 6. COLOR OR RACE 7. married X Never Married (1 [B. DATE OF BIRTH | 9 AGE (Iawt birthday) | IF UNDER | YEAR IF UNDER 24 HR
s Male Whlte Widowed [] Diverced [3 Apr_ 2, 1E 99 63 Months |  Days Hours Min.
/
10a. USUAL OCCUPATION (Give kind of wark dona 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 %2 during mo, f work life, even if retir R
g Pres. hoto Bro ctis Co, Kansas City, Kansak .S, A,
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q David J. Lovett Jennie Ska Marcelette V. Lovett
8 f 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAY SECUDITY WO 17. INFORMANT Address K_ (_: . Nlo
(X A { k if A dat $ il
0 5 5 ( es,sr:,oegun nown)l( yai gwwaror ates of servic E.I‘Celette V. Lovett, 215 W- 531"d TerI‘.
-——Z—i&- % [ 18, CAUSE OF DEATH (Emer only one cause per line fl [, INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: 7 O T AND DEATH
2 s g IMMEQIATE CAUSE (a) a @ WM
11 8 a 8 -
[FN)
12 o % =t Conditions, if any,]  DUE TO a- W é ?‘bfﬂlz
ﬂ - O ) l‘u-, which gave rise to
I |Z above cause [a),
13 EI_: = stating the under-
lying cause last. DUE TO (c)
% z PART I, QTHER SIGN[ NT C DITIONS CONTRIBUTI TO DEATH bui t ra1a|ed 1o the termjnal PART ). If deceased was female was
c @&R )| &‘( A’/ there & pregnancy in last 90 days.
" % A
E ] ID Yes l O Ne I {1 Unknown
uz" ::- . WAS AUTOPSY 20s. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. fEnt: ature of injury in PART | or PART Il of item 18.}
5 & PEREORMED? m} ] !
z w YES NO [J
z |z S TIWE OF — Foul — Fonth. Day, Yeer ‘
< a ey
x 9 g pm.
; -] 20d. INJURY QCCURRED 2Me. PLACE OF INJURY (e.g.,_ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
x>z NOT WHILE AT WORK D {'\
[ W] o o n " A ra o, ra Fa "
S o ‘E é ": 21. | attended the deceased fro /Lf s to. 5 % é nd [a31 saw |, alive o 6
@ § fa) s .' - on the date “}’d above, and to lhe best of my, 'wledge, from the causes stated,
['F] = A o a¥; .
2 W 3 ol b [,/ @ [Deares or fite) ;‘vgb- wITET, . W, vl 7 [J¢h 22:. DATE SIGNED
=Rl el Vol 2V M e
- v 5 /Y
a 3a. BURIAL, JREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LQ ATION (City, town, or county} {S1ate)
o a REMOVAL (Spetify) . . . .
z = | Burial 6-6-82 Mt. Moriah -Kansas City, Missouri
3 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24;,&;rrjsmm‘s‘31c;nmuns
wi 5 . . J
= a|Stine & McClure, Kansas City, Mo b-5 -&2 e ths &

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

»
Student Signed J,-'/QW%

Signature of Student Embalmer
* ' Licensed Embalmer Nog ‘ 2 Q Q
v
P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




